INTRODUCTION
The current edition of the Diugnosric and Stafisticnl Manual (DSM-III) notes that in some cases of agoraphobia the disorder is accompanied by the experience of one or more apparently spontaneous panic attacks (APA, 1980. p. 226) . In the other phobic disorders (simple and social phobia). the anxiety-evoking stimulus involves specific objects, animals or situations external to the individual.
When the simple or social phobic is not in the presence of the anxiety-evoking stimulus, and does not anticipate such exposure. the patient is indistinguishable from the normal individual who does not suffer from pathological anxiety. In some cases of agoraphobia however. the situation is appreciably different. The occurrence of spontaneous panic attacks appears to be stimulus independent. lmrelated to either identifiable environmental stimuli or cognitions.
The DSM-III does not clearly specify the functional relationship occurring between panic attacks and agoraphobic avoidance behavior. although there has been considerable speculation.
In 1894 for example, Freud noted that:
"In the case of agoraphobia etc.. we often find the recollection of an anxiety attack; and what the patient fears is the occurrence of such an attack under the special conditions in which he believes he cannot escape it." (1962'1894. p. 81) This important observation was rarely referred to in the clinical literature addressing agoraphobia until the resurrection of the hypothesis by Mendel and Klein (1969) , who clearly stated that in the natural history of agoraphobia. phobic avoidance is a phenomenon secondary to the onset of spontaneous attacks of acute anxiety which strike the individual without warning. Typically, such an individual first develops fears of situations wherein panic attacks have occurred in the past. With the passage of time however. and repeated random episodes of panic. the individual comes to fear and avoid any situation where. if a panic attack occurred, immediate escape would be difficult or help unobtainable.
When phobic avoidance comes to dominate the individual's life, the diagnosis of agoraphobia becomes applicable (APA, 1980) . Although this version of the natural history of agoraphobia is now commonly accepted (Klein. 1981; Sheehan. 1982; Sheehan and Sheehan. 1982; APA. 1980) . empirical studies documenting the temporal relationship between the onset of panic attacks and the development of agoraphobic avoidance have not been conducted. In one series of I15 patients receiving a diagnosis of agoraphobia.
95 (83",) met the criteria for agoraphobia with panic attacks, while the remaining 20 (179,) were diagnosed as agoraphobia without panic attacks (Shyer. Parrish, . Although agoraphobia with panic attacks thus appeared to be the more commonly presented disorder. data on the relationships between the two components of the diagnosis were lacking. We undertook the following preliminary study to address this issue.
METHOD
We attended a meeting of an agoraphobia self-help group located in a large midwestem city and distributed the questionnaire appearing in Table 1 . Forty questionnaires were completed and returned of which 28 were from patients who reported being formally diagnosed as agoraphobic by a mental-health professional. This latter group comprised our sample, We have no way of knowing how representative this sample is of group members as a whole. or of agoraphobics in general. Findings from this group may yield findings which can only be viewed as hypotheses worth subsequent replication with more representative sampies of agoraphobics.
RESULTS
Our 28 respondents had a mean age of 37.5 yr (SD = 10.7) and 25 (89",) were female. Eighteen had received the diagnosis of agoraphobia from a psychiatrist. 5 from a clinical psychologist. 4 from a psychiatric social worker and 1 from an unspecified mental-health professional. All 28 reported a history of one or more spontaneous panic attacks, with a mean age of onset for their first such attack of 25 yr (SD = 10.8). and a mean age of 33 yr (SD = 10.6) for when they first realized they were developing agoraphobia.
Using a pairwise l-test. this difference is significant at less than the 0.001 level. Sheehan (1982) and adopted by the DSM-III. Given the apparently long latency occurring between the onset of panic attacks and the development of the severe handicaps characteristic of agoraphobia, it would seem that ample opportunity exists for preventative mental-health efforts. Likely therapeutic options for such preventative efforts may be either pharmacological (Sheehan, 1982; Klein, 1981) or behavioral (Marks, 1981) in nature. Although our data do not address the etiology of spontaneous panic attacks themselves, there is considerable evidence reviewed elsewhere (Curtis, Thyer and Rainey. 1985; supporting a biological etiology for the syndrome.
Our data do support a learning-theory explanation for the massive avoidance behavior and anticipatory anxiety characteristic of agoraphobia, in terms of both classically-conditioned anxiety response patterns and intermittant negative reinforcement for avoidance or escape from feared situations.
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